2005 NOT-FOR-PROFIT CORPORATION FILED

_ - ANNUAL REPORT (AR) ADr 26, 2005 8:00 am
DOCUMENT # N27200 5

OC! ecretary of State
1. Enti
iy fame 04-26-2005 90139 019 ****g] .25
RICHMOND HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-2949516 Not Applicable
dp Country Zip Country © - $8.75 additicnal
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent
Name
TRIPPE, PAT Streat Add P.O. Bax Number is Not A 1abl
4400 NW 36TH AVE ree ress (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypad or printed name of Tegstered agent and e 1 apphcable (NOTE Regrsterad Agent signature requited whan ramslating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. U AddedioFees | Florida Departinent of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O pelete TILE D [ change [ Addition
G PEDDIE, ED N 2 Valasalk, Plice
STREET aDDRESS | 3007 NW 58 BLVD. STAEETADDRESS | G | 1O MO 29 i
cny.sl-ze [GAINESVILLE FL 32606 CITY-ST-2IP Grgmes wille, F\ 22606
TIILE b O pelete TILE s0D ﬁc.hhns,e
NAME SMItH-VANIZ, ESTER RAME Sm-th-Van'z, Esrel
StReer ADnress {3218 NW 57 TERR. : smeioDiEss 321G AW 57 TOT
eny-sr-ze |GAINESVILLE FL 32606 CITY-5T- 7P Gainesytle . L 32606
T 18D --_E%.,me 3IiLE T . ] Change [ Adaition
NAME PEDDIE, ED NAME
STREET ADDRESS | 3007 NW 58 BLY . STREET ADDRESS
CATY-ST-21P GAINESVILLE FL 32606 CITY-S1-2IP
TILE LIs] O Detete TILE O Change: [ Addition
NAME STERN, BOB NAME
STREET Apparss |2912 NW 62 TERR STREET ADDRESS
ory-si-zp  |GAINESVILLE FL 32608 CITY-ST-2IP

D "
TILE [ petete it (J change  [7] Addition
- MILLS, BETH e
STREET ADDRESS | 2727 NW 58 BLVD. STREET ADDRESS
onv-si.zp  |GAINESVILLE FL 32608 CITY-5T- 7P
L AN ; Time VP 5d Change [ Addition
NAME BLACKBURN, LINDA RAME Glackburn, ki nele,

3047 NW 58 BLVD !
STREET ADDRESS SIREETADDRESS |2 9ef 7 /&) SB B tud
arr-srae | GAINESVILLE FL 32606 s oo aeso, ile, FL 58606

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report er supplemental report is ifuve and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trystee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with anjaddress. with all otfier like empowsred.

SIGNATURE: ﬁéﬂ gl /e s/ L}/{{ [0 55 BILD 160

GNATURE AND TYPED OR PRINTED NAME OF ?9:«: OFFICER OR DRECTOR Dhis Dayuime Phone #

1




